Michelle Clark

_——— ——— B
From: Lydia Clancy <opra+request-28854-417542b6@requests.opramachine.com>

Sent: Tuesday, January 18, 2022 11:13 AM

To: Clerk

Subject: [EXTERNAL] OPRA request - Open/closed permits & survey request for 249 East

Highland Avenue, Atlantic Highlands, NJ 07716

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Atlantic Highlands Borough,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.

Records requested:
Requesting OPRA for a list of all open & closed permits on the referenced property. Please include a copy of the survey if
available.

Property address: 249 East Highland Avenue, Atlantic Highlands, NJ 07716
Lot: 19
Block: 4

Thank you so much.

Best Regards,
Lydia Clancy

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-28854-417542b6@requests.opramachine.com

Is clerk@ahnj.com the wrong address for OPRA requests to Atlantic Highlands Borough? If so, please contact us using
this form:
https://opramachine.com/change_request/new?body=atlantic_highlands_borough

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

https://opramachine.com/help/officers

View this OPRA request & responses online:

https://opramachine.com/request/openclosed_permits_survey_reques_4

Please note that in some cases publication of requests and responses will be delayed.



ATLANTIC HIGHLANDS
n 100 FIRST AVE OHWHHHMO»&H—W Date Issued: 05/15/2008

ATLANTIC HIGHLANDS, NJ 07716 IDENTIFICATION o%aa” M wmwwgoé
732-2911444 e
Uniform Construction Home Warranty No:
Code Block: 4 Lot :19 o Type of Warranty Plan: [ ] State [ ] Private
Work Site Location: 249 E HIGHLAND AVE Use Group: R-1
Atlantic Hiehland Maximum Live Load:
tantic Pighlancs Construction Classification:
Owner in Fee: TKACH, A Maximum Occupancy Load: 0
Address: 249 HIGHLAND AVENUE oﬁmﬂ%ﬂ%&%&%
ATLANTIC HIGHLANDS NI 07716 FURNACE

Telephone: 732 619-4211

Agent/Contractor: ] SWANTON FUEL
Address: 111 BAY AVE
ATLANTIC HIGHLANDS NJ 07716
Telephone: 732 671-3835

Update Desc. of Wk/Use:

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.: 22-2262019

Social Security No.:

[ 1] CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

[X] CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years); see file

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor [ ] CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificate was based upon what was visible at the time of inspection. This serves notice that based on a general inspection of the visible parts of the building there

are no imminent hazards and the building is approved for continued occupancy.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the foltowing conditions must be [ 1 CERTIFICATE OF COMPLIANCE

met no later than  or will be subject to fine or order to vacate:
This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until

A=

JOSEPH KACHINSKY/ Construction Official Paid[ X JCheck No.: 11690

Collected by: TR

U.C.C 260 (rev. 5/03) 1- APPLICANT 2-OFFICE 3-TAX ASSESSOR



ELECTRICAL SUBCODE TECHNICAL SECTION

ATLANTIC HIGHLANDS

Date Received:

04/09/2008

Control #: 2281

Date Issued: 04/11/2008
Permit #: 200800079

A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block: 4 Lot: 19 Qualification Code:

Work Site Location: 249 E HIGHLAND AVE

D. TECHNICAL SITE DATA
QTY. SIZE ITEMS

DESCRIPTION OF WORK:

Owner in Fee: TKACH, A

*

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motor-Fract. HP
Emergency&Exit Lights
Communication Points
Alarm Devices/F.A.C. Panel

Telephone: (732) 671-3835

Address: 249HIGHLAND AVENUE
ATLANTIC HIGHLANDS NJ 07716
E-mail:
Telephone:  (732) 6194211
Contractor: J SWANTON FUEL
ATTN: JAY SWANTOB
Address: 111 BAY AVE
ATLANTIC HIGHLANDS NJ 07716
E-mail:

Fax:

Home Improvement Registration No. or Exemption Reason:

Contractor License No.:  Exp Date:
B. ELECTRICAL CHARACTERISTICS

Federal Emp. No.:

Use Group:  Present R-1 Proposed
[ Pole/Pad # [ ]Temporary [ ] Other
Building Occupied as Utility Co.

1. New Building $0.00
3. Demotition $0.00

2. Rehabilitation $1,334.00
Est.Cost of Elec.Work (1+2+3) $1,334.00

Job Summary(Office Use Only)

IPLAN REVIEW

[ 1 No Plans Required

[ ] Partial-Underslab Utilities Approved

Date: Approved by:
[Electric Plans Approved

Date: Approved by:
Joint Plan Review Required

[ ] Building [ ] Plumbing
[ ] Fire [ 1 Elevator

SUBCODE APPROVAL for PERMIT
Date:

INSPECTIONS
Type:
Rough

Dates(Month/Day)

Failure Failure Approval Initial

Barrier-Free

Trench

Temp.Serv

Constr.Serv

TCO

Other

Service

Final

Barrier-Free

Temp Cut-in-Card Date Issued

Approved by: Final Cut-in-

SUBCODE APPROVAL for CERTIFICATE hwcmpwhw__ MHM@NMMMH%:@

_WNHW.OO [ 1CCO [ ]1CA Date of Grounding and Bonding
: Certification

Approved by:

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of) owner of record and am authorized to make this application and

perform the work listed on this application.

Other 1:

Other 2:

TOTAL NUMBER

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle

KW Oven/Surface Unit
KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit

HP/KW Space Htr./Air Handler
KW Baseboard Heat

HP Motors 1/+HP

KW Transformer/Generator

AMP Service
AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light
KW Photovoltaic Systems
Other 3: Fumace

Other 4:
Other 5:
Other 6:
Other 7:
Other 8:
Other 9:

|

[ = e N o}

FEE (Office Use Only)

$35.00

Administrative Surcharge
Minimum Fee

Applicant's Signature/Contractor's seal and Signature

[ ]Licensed Electrical Contractor

Print Name

[ 1 Certified Landscape Irrigation Contractor [ ] Exempt Applicant

State Permit Surcharge Fee
TOTAL FEE

4.5
$54.5

o IO

U.C.C F120(rev. 11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original and three photocopies.




ATLANTIC HIGHLANDS

PLUMBING SUBCODE TECHNICAL SECTION

Date Received: 04/09/2008
Control #: 2281

Date Issued: 04/11/2008
Permit #: 200800079

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block: 4 Lot: 19 Qualification Code:
Work Site Location: 249 E HIGHLAND AVE
Owner in Fee : TKACH. A
Address : 249 HIGHLAND AVENUE
ATLANTIC HIGHLANDS NJ 07716
Email:
Telephone: (732) 6194211
Contractor: J SWANTON FUEL
ATTN: JAY SWANTOB
Address: 111 BAY AVE Telephone:  (732) 671-3835
ATLANTIC HIGHLANDS NJ 07716 Fax:
E-mail:

Contractor License No.: 13VH00103900 Expiration Date: Federal Emp. No.:
Home Improvement Registration No. or Exemption Reason:

B. PLUMBING CHARACTERISTICS

Use Group: Present: R-1 Proposed:
Building Sewer Size: 0 Public Sewer: Private Septic:
Water Service Size: 0 Public Water: Private Well:

1. New Building: $0.00
3. Demolition: $0.00

2. Rehabilitation: $1,000.00
Estimated Cost of Plumbing Work (1+2+3): $1,000.00

JOB SUMMARY (Office Use Only)

INSPECTIONS Date(Month/Day)
PLAN REVIEW . . . .
. Type: Failure = Failure Approval Initial
[ ] No Plans Required Slab
| ] Partial-Underslab Utilities Approved Rough
Date: Approved by: Water
[ ]Plumbing Plans Approved Sewer
Date: Approved by: Fixtures )
Joint Plan Review Required . mﬁﬁ:ﬁ:ﬁ
Gas Piping
[ 1Bldg. [ ]Elec. LPGas Tank
[ ]Fire [ ]Elevator Fuel Oil Piping
SUBCODE APPROVAL for PERMIT Solar
Date: TCO
Approved by: Final
SUBCODE APPROVAL for CERTIFICATE Chimney Cert.
[ ICO [ ]CCO [ ]1cA Other
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH
[ hereby certify that I am the (agent of) owner of

record and am authorized to make this application and Applicant's Signaturc/Contractor's Seal and Signature

perform the work listed on this application. Print name here:

[ ]Licensed Plumbing Contractor [ ]Exempt Applicant

D. TECHNICAL SITE DATA (List of all fixtures)

*

DESCRIPTION OF WORK:

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasetrap

Air Conditioning

Sewer Connection

Water Service Connection
Stacks

Other 1: Other Special Devices
Other 2:

Other 3:

FEE (Office Use Only)

$65.00

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee

TOTAL FEE

$65.00

U.C.C.F130(rev. 11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original plus three photocopies.




ATLANTIC HIGHLANDS Date Received ~ 04/09/2008 Date Issued 04/11/2008
FIRE SUBCODE TECHNICAL SECTION Control # 2281 Permit# 200800079
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK:
Block: 4 Lot: 19 Qualification Code: *
Work Site Location : 249 E HIGHLAND AVE
Owner Details Contractor Details
Owner in Fee: TKACH, A Contractor: M miﬁ%@ﬂﬂwﬁﬂOw Water Supply Source
Address: 249 HIGHLAND AVENUE ) 111 BAY AVE Method of Alarm/Suppression System Supervision
ATLANTIC HIGHLANDS NJ 07716 Address:  1LLBAY AVE
) ATLANTIC HIGHLANDS NJ 07716 FEE (Office Use Only)
Telephone:  (732) 6194211 Telephone: (732) 671-3835 Fax: NUMBER
il E-mail: Flammable/Combustible Tanks
Home Improvement Registration No. or Exemption Reason: Alarm Systems
Fire/Security Alarm Contractor No.: Federal Emp. No.: [ ] System
F WR Toﬁooﬁwou mQ:mvBQF NJ Uw< of ER Safety Fmﬁm_._ﬂ. No.: License No.: [ ] 110v Interconnected
Fire Protection Equipment, NJ Div of Fire Safety Permit No.: Exp. Date: [ ]CO Detectors/110v
B. FIRE PROTECTION CHARACTERISTICS . - Alarm Devices(i.e., smoke,heat,pulls,water/flow)
Use Group: Present R-1 Proposed Fire Alamm System: [ ] New or [ 1Existing
Constr. Class: Present Proposed Location of Panel: Supervisory Devices(i.e.,tampers,low/high air)
Heating Systems:[ ]New or [ ]Mod. to Existing Fire Suppression/Standpipe System: Signaling Devices(i.e.,horns/strobes, bells)
or[ ]Conversion or [ ]Replacementor [ ]HVAC [ INewor [ ]Existing Other Devices:
Fuel Type:[ ]Gas [ ]Oil [ ]Electric [ ] Solar Location of Main Control Valve:
[ ]Other TOTAL
Location: Suppression Systems
Fuel Storage Tanks: Fire Pump __ GPM Type __
Type:[ ] Flammable or[ ] Combustible [ ] LPG[ ] LNG Capacity 0 Fuel 0 Dry Pipe/Alarm Valves
1. New: $0.00 2. Rehabilitation: $1,000.00 3. Demolition: $0.00 Pre-action Valves
Total Cost of Fire Protection (1+2+3) Work: $1.000.00 Sprinkler Heads(Dry and Wet)
JOB SUMMARY (Office Use Only) Standpipes
PLAN REVIEW INSPECTIONS Date(Month/Day) Pre-Engineered Systems
[ ]No Plans Required Type: Failure Failure  Approval Initial | Wet Chemical
[ ] Partial-Underslab Utilities Approved Alarm System Dry Chemical
Date: Approved by: Suppression Sys. CO2 Suppression
Fire Protection Plans Approved Standpipe Foam Suppression
Date: Approved by: Fire Pump FM200 Suppression
Joint Plan Review Required: Pre-Eng. System Other:
[ ]Bldg. [ ]Elec. Mechanical Other Systems
[ ]Plumbing [ ] Elevator Smoke Control Kitchen Hood Exhaust System
SUBCODE APPROVAL for PERMIT Tco SiHoke CgntpliSystem . .
Date: Flame/Combust Tanks Fuel-Fired Appliances [ ]Gas [X]Oil [ ] Solid 2 $35.00
Approved by: Fireplace Venting Fireplace Venting/Metal Chimney
SUBCODE APPROVAL for CERTIFICATE ~ Final Other:
[ 1CO [ ]CCO [ 1cA Other
Date: Administrative Surcharge
Approved by: Mininimum Fee
ey cerifytht 1 am the (sgentofyownerofrecord and a uthorized fo make this appict State Permit Surcharge Fee
ereby certi am the (agent of) owner of record and am authorized to make this application.
Y ® > apphcah TOTAL FEE $50.00

Sign here: Print name here:

[ ] Certified Contractor

[ ]Exempt Applicant

U.C.C.F140 (rev. 11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement Ofiice, please provide one ongnal plus three photocopies,




n ATLANTIC HIGHLANDS
Date Issued: 03/27/2007
100 FIRST AVE
IC HIGHLANDS, NJ 07716 CERTIFICATE Sontoly 20
s u IDENTIFICATION Permit # 200700025
732-2911444
Uniform Construction Home Warranty No:
Code Block: 4 Lot:19 L Type of Warranty Plan: [ ]State[ ] Private
Work Site Location: 249 E HIGHLAND AVE Use Group: R-3
Lo d Maximum Live Load:
Atlantic Highlands Construction Classification:
Owner in Fee: TKACH, A Maximum Occupancy Load: 0
Address: 249 HIGHLAND AVENUE oaomMm%oww A
ATLANTIC HIGHLANDS NJ 07716 *
Telephone: 732 619-4211
Agent/Contractor:
Update Desc. of Wk/Use:
Address:
Telephone:
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:
Social Security No.:
[ 1 CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for occupancy.

[ X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than or will be subject to fine or order to vacate:

A=

JOSEPH KACHINSKY Construction Official

U.C.C 260 (rev. 5/03)

1- APPLICANT 2 - OFFICE

This serves notice that based on written certification, lead abatement was performed as per
NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

[ 1 Partial or limited time period( years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been installed and/or

maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until

Fees: $0.00

Paid[ ]Check No.: 266

3 - TAX ASSESSOR Collected by:




ELECTRICAL SUBCODE TECHNICAL SECTION Date Received:  02/23/2007 Date Issued: 01/12/2007
ATLANTIC HIGHLANDS Control #: 2076 Permit #: 200700025
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY ¢ SIZE ITEMS : -
Block: 4 Lot: 19 Qualification Code: ’ o .
. . 6 Lighting Fixtures
Work Site Location: 249 E HIGHLAND AVE DESCRIPTION OF WORK:
* 4 Receptacles
Owner in Fee: TKACH. A 8 Switches
Detectors
Address: 249HIGHLAND AVENUE Light Poles
ol ATLANTIC HIGHLANDS NJ 07716 Motor-Fract. P
-mail: o
Telephone:  (732) 619-4211 Emergency&Exit Lights
Contractor: TKACH. A Communication Points
Alarm Devices/F.A.C. Panel
Address: 249 HIGHL AND AVENUE Telephone: (732) 6194211 Other 1:
ATLANTIC HIGHLANDS NJ 07716 Fax: Other 2:
E-mail: ’ 18
TOTALNUMBER Is
Home Improvement Registration No. or Exemption Reason: Pool Permit/with UW Lich 75.00
Contractor License No.:  Exp Date: Federal Emp. No.: ORTE CHITE Wi 1ghts
B. ELECTRICAL CHARACTERISTICS 1 Storable Pool/Spa/Hot Tub $75.00
Use Group:  Present R-3 Proposed KW Elec. Range/Receptacle
[ Pole/Pad # [ ]Temporary [ ] Other KW Oven/Surface Unit
Building Occupied as Utility Co. 1 KW Elec. Water Heater $35.00
1. New Building $0.00 2. Rehabilitation $1,850.00 KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $1,850.00 KW Dishwasher
HP Garbage Di 1
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) rleenmaln e ot
PLAN REVIEW ) Type: Failure Failure Approval Initial HP/KW Space Htr./Air Handler
[ 1 No Plans Required Rough KW Baseboard Heat
[ 1 Partial-Underslab Utilities Approved Barrier-Free - men o”_.\~.+Iw
Date: Approved by: Trench il Ho ohn_.a P
Electric Plans Approved Temp.Serv TR O SRR
afi: A dby- Constr.Serv AMP Service
S — ME& oa e TCO AMP Subpanels
e oo Aped Other AMP Motor Control Center
] Building [ ] Plumbing Service . . .
. KW Elec. Sign/Outline Light
[ ] Fire [ ] Elevator Final )
SUBCODE APPROVAL for PERMIT BantlersFose KW Photovoltaic Systems
Nmﬁ Ty Temp Cut-in-Card Date Issued MHM M”
PPIOVEC-hy: Final Cut-in-Card Date I ”
SUBCODE APPROVAL for CERTIFICATE 2. < \t-in-Card Date Issue Other 5
Co CCo CA Annual Pool Inspection i
Tmﬂw, (] ] Date of Grounding and Bonding Other 6: 0
) Certification Other 7: 0
Approved by: Other 8: 0
C. CERTIFICATION IN LIEU OF OATH Other 9: 0
I hereby certify that I am the (agent of) owner of record and am authorized to make this application and . )
perform the work listed on this application. Administrative Surcharge
Minimum Fee
Applicant's Signature/Contractor’s seal and Signature Print Name State Permit Surcharge Fee 2.00
TOTAL FEE $190.00

[ ] Licensed Electrical Contractor

[ ] Certified Landscape Irrigation Contractor [ ] Exempt Applicant

U.C.C.F120(rev. 11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original and three photocopies,




ATLANTIC HIGHLANDS

PLUMBING SUBCODE TECHNICAL SECTION Date Received: 02/23/2007 Date Issued: 01/12/2007

Control #: 2076 Permit #: 200700025

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

D. TECHNICAL SITE DATA (List of all fixtures)

Block: 4 Lot: 19 Qualification Code: QESCRIFTION QF WORK:
Work Site Location: 249 E HIGHLAND AVE
Owner in Fee : TKACH. A
Address : 249 HIGHLAND AVENUE
ATLANTIC HIGHLLANDS NJ 07716
Email:
Telephone: 732} 619-4211 No. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: TKACH. A 1 WateuElosct $20.00
Urinal/Bidet
Address: 249 HIGHLAND AVENUE Telephone:  (732) 6194211 1 Bath Tub $20.00
ATLANTIC HIGHLANDS NJ 07716 Fax: 2 Lavatory $40.00
E-mail: 1 Shower $20.00
Contractor License No.:  Expiration Date: Federal Emp. No.: Floor Drain
Home Improvement Registration No. or Exemption Reason: Sink
B. PLUMBING CHARACTERISTICS Dishwasher
wa O._.ocn_ . Present: R-3 Proposed: Drinking Fountain
Building Sewer Size: 0 Public Sewer: Private Septic: Washing Machine
Water Service Size: 0 Public Water: Private Well: Hose Bibb
1. New Building: $0.00 2. Rehabilitation: $1,850.00 Water Heater
3. Demolition: $0.00 Estimated Cost of Plumbing Work (1+2+3): $1,850.00 Fuel Oil Piping
%MMMAMW%M,W< (Othice EselOnly) INSPECTIONS Date(Month/Day) Gas Piping
i ] Type: Failure = Failure Approval Initial LPGas Tank
[ 1 No Plans Required Slab Steam Boiler
[ ] Partial-Underslab Utilities Approved Rough Hot Water Boiler
Date:  Approvedby: Water Sewer Pump
[ ]Plumbing Plans Approved m.oioa Interceptors/Seperators
Date: Approved by: Fixtures Backflow Preventer : Residential
) . . Gas Equipment -
Joint Plan Review Required Gas Piping Backflow Preventer : Commercial
[ ] w.Em. [ 1Elec. LPGas Tank Greasetrap
| ]Fire [ ]Elevator Fuel Oil Piping Air Conditioning
SUBCODE APPROVAL for PERMIT Solar Sewer Connection
Date: TCO Water Service Connection
Approved by: Final Stacks
SUBCODE APPROVAL for CERTIFICATE Chimney Cert. ) ;
[ 1CO [ ]C€CO [ ]CA Other 1 Nﬁwﬂ w Other Gas Appliances $20.00
Date: ther
Approved by: Other 3:
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge
Lhereby certify that _.E: the (agent o.@ owner wm Applicant's Signature/Contractor's Seal and Signature Inimum Kes
record and am authorized to make this application and ) State Permit Surcharee Fee
perform the work listed on this application. Print name here: &
[ 1Licensed Plumbing Contractor [ ] Exempt Applicant TOTAL FEE $120.00

U.C.C.F130(rev. 11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original plus three photocopies




Rx Date/Time AUG-28-2009(FRI) 13:18 732 671 7365 P 001

AUG-28-20P9 13:15 T M ASSCCIATES 732 671 7365 P.81,01
ELEVEN TINDALL ROAD. MIDDLETOWN, NJ 07748-2792 M
(732) 671-6400 * fax (/32) 671-7365 * www tandmassociates cam ASSOCIATES
AHLD-01180 August 28, 2009
Via Facsimile and First Cluss Mail
Theresa Radigan
Borough Assistant Construction Administrator
Borough of Atlantic Highlands
100 First Avenue

Atlantic Highlands, New Jersey 07716

Re:  Steep Slope Permit Application - Second Review
249 E. Highland Avenue
Block 4, Lot 19
Anatoly Tkach

Dear Ms. Radigan:

As requested, our office has reviewed the submission for the above stated permit application. Included in
the submission is;

® A Steep Slope Permit Application dated May 20, 2009.

* A plan entitled “Partial Topographic Survey Map for Property known as Lot 19, Block 4”,
prepared by John T. Luts, P.T.,, of Yorkanis and White, Inc. dated May 14, 2009 and last revised
July 30, 2009.

The applicant is proposing a 23" x 11.5" second floor addition to the existing split lcvel frame dwelling.
The applicant is proposing piers to support the second floor addition. The total soil distorbance
associated with the project will be 588 square feet.

I find the steep slope application as subrmitted, acceptable from an engineering standpoint, pending review
by the Building Department.

If you have any questions or require additional information, please advise.
Very truly yours,

T&M ASSOCIATES

DAEID M. MARKS, P.E,, CM.E.

BOROUGH OF ATLANTIC HIGHLANDS ENGINEER
DMM:NSV:han
c Adam Hubeny, Borough Administrator

Anatoly Tkach, 249 E. Highland Ave, Atlantic Highlands, NJ 07716
HIAHLDWOI 130\Corvespondence\Radigan_DMM_Second Review.doc

ENGINEERS * PLANNERS * LANDSCAPE ARCHITECTS * ENVIRONMENTAL SCIENTISTS * SURVEYORS
CIVIL * ELECTRICAL * ENVIRONMENTAL * MECHANICAL * MUNICIPAL * SITE * SOI If) WAS IE » STRUCTURAL * TRAFFIC * TRANSPORTATION

REGIONAL CFFICES in MOORESTOWN, TOMS RIVER ang CLIFTON, NJ; PLYMOUTH MEETING and WASHINGTON CROSSING, PA:
and SAN JUAN. PUERTQ RICO

TOTAL P.01
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BOROUGH OF ATLANT.
100 FIRST AVENUE ¢ ATLANTIC HIGH:

Administration 732-291-1444 Tax
Planning/Zoning Board 732:291-1414 Wa:
Municipal Court 7322913225 Mun

Building & Code Enforcement  732-291-1122 - FAN
Borough Web Site: www-.::

STEEP SLOPE PERMIT APPLIC .
(Ordinance 913 - eff. 7/15/1989)

In order to protect the health, safety and welfare of people and property wiii:
Work or disturbance or any other acts affecting steep slope areas, and mor |

limitation, to reduce the hazards, which exist in areas by reason of erosion, il -

surface water runaff, and destruction of vegetation which stabilizes hillsides, u 1

and approval must be filed with the Construction Official for any work disturbu
slope of 15% or greater.

Work or disturbance is defined as, but pot limited to consfruction, building impr.1

not a building permit may be required, or, the removal of trees, shrubs, or other - - -

may have a detrimental impact on the slope are::

e PERMIT MUST BE ACCOMPANIED WITH AN £. ..,

i 1iGHLANDS
NEW JERSEY 07716

732:291-3297

partment 7328720233
U 732:291-1670
7322919725

vugh from improper
widy, but not without
vomding, soil slippage,
Cany engineering review

il for areas that have a

Adevelopment, whether or
0 or sofl disturbance that

ALION SURVEY.

PERMITS MUST COMPLY WITH SECTION 7.33 OF THE BOROUGH

ORDINANCE - SEE ATTACHED.

BLOCK 4 Lot /9

PROPERTY ADDRESS: 249 £. Higiirm -

OWNER NAME & ADDRESS: AwRh70ly 7.

PHONE# /

CONTRACTOR NAME & ADD. £/ F#£ Con/
2/3 POVER ClasiER 23, AandolPloriones 7

Fagd / /
PROPOSED WORK: 23r /.8

(-'Z»"‘?’ Flor ()né_*/-)-‘ 9-‘?—'. Copcke e =g

Ay
- —
APPLICANTS SIGNAT ) DA
KA ; : I
RECEIVED B DATU

|£-) “}63 7
J (§ney)
P2 g

[

A
s

*w***FEES: $25.00 PERMIT - $250.00 ENGINEERS FEE - 2 SE™ * . ATE CHECKS REQ.

CHECK #°S 2¢ - PERMIT#
1
009 P37




BOROUGH ¢ : - “LANTIC HIGHLANDS

100 FIRST AVENUE: ¥TIC HIGHLANDS, NEW JERSEY 07716

Administration 144 Tax Callection 732-291-3297
Planning/Zouing Board a4 Water/Sewer Department  732-879-0233
Municipal Court 225 Municipal Harbor 732-291-1670
Building & Code Enforcem:: 122 FAX Number 732-291-9725

Yeb Site: wiv.advigj.com

ZONIH WIIT

ZONE R 3

LOT
DATE l ﬁOI OCI PERMIT # o

PROPERTY UBEOE L s 19 g hand Rue,

PROPERTY OWNER

Troch

BLOCK_ 7T

TELEPHONE #
This 1s to certify that the above - - premises together with any
bullgmg hereon, are usgd or pr = used as of for:

Y S L. onad Swm addriron OWr
[St Ploor Pook pry

Which is a :
/ Use permitt: :ANCe.
Use permitiz. siwce approved on subject to any
special cond: hed to the grant thereof.

MuSt comply wikh S teep Slope

i ok
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ELEVEN TINDALL ROAD. MIDDLETOWN. NJ 07748-2792 Il_qM

(732) B71-B400 © dax (732) 671-7365 ~ www randmassociales com ASSQCIATES

AHLD-01180 August 28, 2009

Via Facsimile and First Class Mail
Theresa Radigan
Borough Assistant Construction Administrator
Borough ot Atlantic Highlands
100 First Avenue
Atlantic Highlands, New Jersey 07716

Re: Steep Slope Permit Application — Second Review
249 E. Highland Avenue
Block 4, Lot 19
Anatoly Tkach

Dear Ms. Radigan:

As requested, our office has reviewed the submission for the above stated permit application. Included in
the submission is:

* A Steep Slope Permit Application dated May 20, 2009.

¢ A plan entitled “Partial Topographic Survey Map for Property known as Lot 19, Block 47,
prepared by John T. Luts, P.E., of Yorkanis and White, Inc. dated May 14, 2009 and last revised
July 30, 2009.

The applicant is proposing a 23’ x 11.5" second floor addition to the existing split level trame dwelling.
The applicant is proposing piers to support the second floor addition. The total soil disturbance
associated with the project will be 588 square feet.

I'find the steep slope application as submitted, acceptable (rom an engineering standpoint, pending review
by the Building Department.

[t you have any questions or require additional information, please advise.
Very truly yours,

T&M ASSOCIATES

A 4
DAVID M. MARKS, P.E,, CME.

BOROUGH OF ATLANTIC HIGHLANDS ENGINEER
DMM:NSV:han
(o Adam Hubeny, Borough Administrator

Anatoly Tkach, 249 E. Highland Ave, Atlantic Highlands, NJ 07716
HAAHLINO 1 80'Correspondence\Radigan_ DMM_ Sccond Review.doc

ENGINEERS * PLANNERS * LANDSCAPE ARCHITECTS * ENVIRONMENTAL SCIENTISTS * SURVEYORS
CVIL * ELECTRICAL * ENVIRONMENTAL » MECHANICAL * MUNICIPAL * SITE * SOLID WASTE * STRLICTURAL * TRAFFIC * TRANSPORTATION

-F;;EGIONAL OFFICES n MOOF%ETS?O‘V\;N TOMS RIVER and CLIFTON, NJ. PLYMOUTH MEETING and WASHINGTON CROSSING. PA
ancl SAN JUAN PUERTO RICO



oAl s FURECTRICAL 7 BN

CLEVEN TINDALL ROAD. MIDDLETOWN, Ng 077482 M

i ASSOCIATES

ok landinassecialayg o

(7321 6871-6400 * fax (732}

AHLD-01180 June 23, 2009

Via Facsimile and First Class Muail
Theresa Radigan
Borough Assistant Construction Administrator
Borough of Atlantic Highlands

100 First Avenue
Atlantic Highlands, New Jersey 07716

Re: Steep Slope Permit Application
249 E. Highland Avenue
Block 4, Lot 19
Anatoly Tkach

Dear Ms. Radigan:
As requested, our office has reviewed the submission for the above stated permit application. Included in the
submission is:

® A Steep Slope Permit Application dated May 20, 2009.
e A plan entitled “Partial Topographic Survey Map for Property known as Lot 19, Block 4", prepared
by John T. Luts, P.E., of Yorkanis and White, Inc. dated May 20, 2009.

The applicant is proposing a 23” x 11.5” second floor addition to the existing split level frame dwelling. The
applicant is proposing piers to support the second floor addition.

Based on our review of the information provided, we offer the following comments;

1. The applicant has provided a slope study analysis identitying the various slopes within 100
feet of the proposed addition. The applicant shall revise the plan to provide the following
information to demonstrate compliance with Section 7.33.E.3 of the Ordinance;

= The area of proposed soil disturbance.

= The area of proposed impervious ground cover.
= Number of trees to be remaved.

= Area of removal or disturbance of vegetation.

2. The applicant shall revise the plan to indicate the location and footprint of the proposed
piers.

3. The applicant shall provide existing and proposed lot coverage calculations in accordance
with Section 7.33.E of the Ordinance which demonstrate the proposed addition complies

with Zoning regulations.

Once the additional required items have been submitted, we will perform an additional review and respond
accordingly. Until such time, we do not approve this application as currently submitted.

ENGIMEERS -

ANDSCAPE ARCHITECTS * £

SIENTISTS - SURVEYORS
2AL * THARFIC C IRANSPORTATION

| CROSSING PA

MTECHON FFICES in M | Tl | TOMS BRI\ Tt I ' hACILIT M NG and WASHINGTO!




QUALIFICATION CODE

Anoasss.(snazq7f Hegkgrd po perumio = lgé_,_(_)&[

V. FEE SUMMARY (for office use nnly) | Update Update
CONSTRUCTION PERMIT | (s et
4 L] L e
3. Piumhing ————— -
4 APPLICATION 3 Blumbng —
Applicant Complotes! , I, 1l (optional), IV, VI, and VI 5. glegﬂto: Davices =
I. IDENTIFICATION P 6,. Sublota
1. Proposed Work Site at: 7 __E_ Mg bl (_ Y e 4 7. Less 20% for State Plan Review $ L
8 Sublotal e N, [ —
2.Name of Owner in F; i 9 State Permil Surcharge Fee 5 1
Tl 232 — . 5 - = 10. Subtotal e e e
¢ ) 11 Cen. of Occupancy \
CUIiEED = — 12. Other f\U ] —
3 Ownership in Fee: — 23 13 TOTAL s_—7 I O ——
4. Principal C : Phyg éj__ | Z/?-5725 | (7 BUILOINGISHE CHARACTERISTIES Tofice uss only)
Address /5 oyt ddi@_g_ i = 1. Number of Slories T === = —
Lnmdolph , o5 2 Hsight of Struc .
— e — A At ———T — 3. Area—LargesiFloor /¥  sq0 |
Licanse No. OR, if new home, Builder Reg. No o __T 4. NewBuidingArea &£ ;,,2_ sqn | _ ey
Home Improvement Cantractar Registration No. or Exemption Reason (if ifipgcable} /3' Hio__éﬁ%t 5 Volume of New Struclure cu fi
Faderal Emp. D N0 262 84 SOLT Fax: (™ = 6 Max LiveLoad = .
5 Architect or Engipuer & « oo Contact ER ¢ 7. Mex Occupaneyload |
Adgrass 2. leqsts | 7’?44( Leid F5A AT A 8. If Industrislized Budding smmaun%__ HUD___ | -
Tel, ( qa ) -_-‘fi; -5 2 ‘Z EAX ( I - N % 9. Tolal Land Area Disturbod = AR sq. fl — —
( 2/ guzéw'c # 10 Flood Hazard Zone —= = s
6 felsmnglm Pum‘?lln%cnmt}in? WWork hos Bogun FAX ney 11 Base Flood Elevation ft =
EEGE ), e Aﬁ 12 Wellands yos___  no =
'iln.PRDFOSED WORK L VIl. BESCRIPTION OF BUILDING USE
C! Minor Work - New Building (' Addition - Demalition [A. RESIDENTIAL (primary use)
Repair i Alteration i_¢ Renovalion cansiniclion 1. Stale Specific Use:
: Asbeslos Abat -Subch, 8 Lead Hazard | Radon | Annushgprmit 2. Use Group, Progosed
= FOR OFFICE USE ONLY i) 3. Changa in Use Graup, Indicate Present:
lib, SUBCODES Est Cosl Plans Date Rejection Approval Re- Rasubmission Dales 4. No, of dwelling units: Tatal Units [oseine-resircting
(Chactiab Balacesr) Rec'd by Recd Daia Data wewer | Approval Relection Gained, Sale
X M —L = - i
C: Building Gained, Rental o 1
& Eiecuical j{,/ »
/T e
_i  Plumbing ESIDENTIAL (primary use) —;
Flre Protection Proy
S & 3. Change in Use Gfyp, Indicale Present
Yo Brolor € MIXED USE . 28 SO,
TOTAL COST D Construct. Class -
lIl. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.{7 Elevators/Escalatars/Lifis/ 4 Refriguration S)rllnml 8. (] Smoke Control Systems in Open Walls
1. ! Panial Releases Dumbwaiters/Moving Walks 5. 7 Cross-Cor 9.t d Storage Tanks
2 T Pratotype Processing 2 " High Pressure Boilers 6. 7 Hazardous Uses/Places of Assembly 10. 7 Swimming Pools. Spas and Hot Tubs
a Praps itp Yasssla 7 77 Sndnklare 11 71 | PGas Tanks




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be accupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further cerlify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further cerlify that | will perform or supervise the following work:

CA1. ( ) Building C.2. ( ) Fire Protection
| further cerlify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. ( ) lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Consiruction Code, N.J.A.C. 5:23-2.15(a)5; All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

II. AGENT SECTION (to be complsted if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. §:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

I understand that if any of the above statements are willfully false, | am subject to punishment.
(7() Check if contractor.

Agent Name Epey Copluvett — Eé//g CO;(;/A‘eDit \

Address 25 poutr Cles/ £r Lo v g
Lomddpb | 2T 22¥y

Telephone ( #73 ) , 7/ B ~S728

Signature /»//l/ /

M. ( ) LEADH 7 5RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17

U.C.C F100-2 (rev. 5/2007)




Date Received

122309
ELECTRICAL SUBCODE el OO\ - ] ?{)

TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE CALLUTILITY OIG NO 1-800-272-1000 | hereby cemfy that | am Lhe (agenl of) owner olreccwd and am authorzed to make thie
Block Chalifieltion Code up oA Tt S

/
Work Site Lozaton 277 FJ&-) CHried A 'V(( Aot - )
 Rtipeire ,_FT*_""#_-—‘_"S He gl pibcunts Sig -
Owner in Fee ____ TER < [ | Lkensed Elec Cortdractor [ | Certifd Landscape Irngalien Contr | | Exempl Applicant

and Signature

Address 249 Eps? Mgk o HEE T CHNCALSITE DATA
= #ééd&‘f!c‘ Mg s . QT  SiZE [MEMS FEE (Officc Use Only)
Tel (232 )6‘ j 1") 'W#&Eﬁmm% I é‘ Lighting Fixlures
Conlraclor 205 LRERTY ST R l_ Receptacles
Address _ METUCHEN NJ 08840 -— 2 Swilches
PHONE _:32_541 -3790 FAX ?32—549-9790 L Delectors
Teb i ____ o & . ~ I Light Poles
Conlractor License No FED TMID'E r — S — Molars—Fract HP
Federal Emp Na __ S . Emergency & Exn Lighis

Communications Points
Alafm Devices/FAC Panel

B ELECTRICAL CHARACTERISTICS

Use Group Present _ . Proposed

| ] PolePad # _ | Temporary { Jother — S ———,

Bulding Occupied as ___ #e 3 1 #a :&-w‘- Utiity Co TOTAL NUMBERS s
Eal Cosl of Elec Work $ 2 20 (? Pool Permitiwith UW Lights

Storable PooliSpasHol Tub
KW Elec. Range/Receplacle

JOB SUMMARY (Office Use Only) ) KW Overn/Surtace Unil
PLAN REVIEW pate  Intial INSPECTIONS Dates (Monlh/Day) o RWElee \Water Meater
[ 1 Na Plans Required Type: Fallure Failure  Approval  Indial R KW Elec DryerReccplacle
R Dishwashe
Jonl Plan Review Required ough = — e AR
Barijer-Free — I HP Garbage Disposal
[ ] Bulding [ | Plumbing )
' b= (. Trench —_— _ KW Cential AC Unit [
e Plans A ! ed‘/ﬂ " Tetnpa Serv T B - HP/KW Space Heater/Air Handler
6 ns Approy [ v a——
PR Conslr Serv KW Baseboard Heat -
t‘?&? 5 : P —_—— — = HP Motors 3/+ HP S
Approved — — _ KW Transformer/Generalo)
ggr\rllce . . _._._.  AMP Seivie _—
":; o ———y == AMP Subpanels .
SUBCODE APPROVAL rerties T =—x —— ! AMP Motor Control Center I
tlco [ lcco [ lca Temp Cul-n-Card Dale lssued KW Elec Sign/Outline Light
Final Cul-in-Card Date lssued i .
Date Annual Pool Inspeclion — — —
Approvedby: ___ Date of Grounding and Bonding TR T h 5
Certificalion — i -
Minimum Fee §

UCC Fi20(ev 0703} State Permit Surcharge Fee §
TOTALFEE §







I. IDENTIFICATION

. Proposed Work at:

UM R CONRTRUCTION
coot

Page 1

\=1 CONSTRUCTION PERMIT
APPLICATION

2. Owner Name: ’1 A .\ b \ - \ Jel, (1)
3. Principal C‘qg'z;a:tu: Tel. (— )
Address )

Lic. No. or Builder Reg. No.

Federal Emp. No,

4. Architect or Engineer:

Address

Toll =)

8. Responsible Person in Charge of Work

ED S ZUEd:

L.

2 FA5

Tel. ()

II. PROPOSED WORK
A. TYPE QF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

1. M Minor Work {Single Trade)

BUILDING CONTAIN ANY

A. RESIDENTIAL

Permit/Category Estimated OF THE FOLLOWING?

2. [ ir:::'lo Jv:::)lSS.DOO and no Prior 1. g;::ﬂm 2 [ TS s
Complets only /1.8, I 2.0 l:lmhlng 2. O High-Pressure Bollers
and IV.A. and Page 2 3. Electrical . O Refrigeration Systems

3. O new Building a. C Fire Protection 4. [ Prassure Vessels

4 % Addition 5. OJ other 5. (] Hazardous Uses/Places

5. [J Aneration 6. [ other . O :' A“‘;""'V o Y

i $ b ross-connec!

6. El Repair, Replacement TOTAL COST e |

o, Damolition C. DO YOU WANT: 7. O Sprinkiens

F\JF'E' W’ @DCCK 8. (] smoke Control Systems

Ung 1. CJ Partial Releases 2.0 Prototype Processing in Open Wells
e _cL
III. DESCRIPTION OF BUILDING USE (USE GROUPS) B D ARA R

A. OWNERSHIP

1. O Hotels (R-1}

2. O muit-Famity (R=2)
HMD Rag. No.:

3. [J/rwo Family (R=3b)
4. Ona-Family (R=3al

If new construction, enter no. of dwelling
units

If ather than new construction, enter no. of
dwelling units:

Befare Construction:

After Construction;

Net Gain {or toss):

1. (3 Pprivate (individual, Corp., Non-profit
Inst., Ete.}
2. O Public (State, County or Local Govt.)

B. NON-RESIDENTIAL

5. [J Theatres with Stage (A—1-A)
. CJ Movie Theatres (a—1-p}

. J nigh Clubs (a~2)
Restaurants, Librarigs,
Mussums (A-3)

8. [ Religious Assembly (A—4}
1w O Outdaor Assembly (A—5)
1. J 8usiness (B)

(] Educatlonal (E)

13. O Moderate-Hazard Factary(F —1)
18. O Low-Hazard Factory (F—2)
15. [ High-Hozerd (H)

PNIQ

1. OJ Institutional Datention
Center (1—1}

17. D Hospitals, Infirmeries
(1-2)

18. O Group Homes (1-3)

19. [J Mercentile (M)

2. O Modarate-Hazard
Warehousa (S—1)

2. O Low-Hazard
Warehouss (S—2)

2. O Temporary, Misc. (U)
23. [ other

14. No. of Storles
16. Meight of Structure Ft,
State Specific Use: 16. Aras—Largest Fioor Sq. Ft
17. Bidg. Area—All Fls, Sq. Ft.
If Change in Use Group, Indicate Former: 1B. Volume of Structure Cu. Ft.
‘e J L 19, Totel Land Ares Disturbed _" Sq. F1. J
U.C.C. Form F-100 (8/83)

B. HEATING FUEL
Principal Secondary Type
3= i E G
a. 4 1| on
s [ [} Electric
6. O O Solid (Wood Cosl Etc.)
7.4/ Cl Propane
8. [ ) Solar
9. OJ 2] Other
C. TYPE OF S;WAGE DISPOSAL
10. %/4blic or Private Company
1. Private (Septic Tank, Etc.)
D. TYPE OEAVATER SUPPLY

12. [ Public or Private Company
13. Private (Wall, Etc.)

- BUILDING CHARACTERISTICS




I8 E sl A

' ' BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

1T

Block — Lot — of record and am aythorized to make this application.
Work Site anal\o L T lfzg X ¥ pn f/ i <, S-o Aml?
“éj-” Kt / — Slgnalure )
Owner in Fee lg A0 20 4ag
Address D. TECHNICAL SITE DATA B A .
. DESCRIPTIDN OF WORK p /fmﬁ— Sl
e — -;ﬁv — ; S e M ;
aele. (____ Saill L R [ {
Conltractor _J_ W H_.;_ sip o (25
Address <y Apar _.§'r
- ‘“}h-.\k'fﬂu A~y .
Tele. (V. &Sy Tog N
Lic. No. or Bidrs, Reg. No. il S
Federal Emp. No. ___ __or Social Security No ‘,___1_ i ':_'g ef
JOB SUMMARY (Office Use Only) (Offica Use Only)
PLAN REVIEW Dale Initial INSPECTIONS Dates {Month/Day) [RGEOFAUDEIC FEE
[ ] No Plans Req D — Type: Failure Failure Approval Initial L New' Building $
L Al L8791 e Fooling e {1 Addilion
[ ] Footing __ __ ___ Foundation — o [ ] Alteration
[ ) Foundation — ———_ Slab — _— — — ] H'oc')ﬂng
[ ] Frame -~ — Frame I — [ ] Siding -
[ ] Other — - Insulation — [ ] Otner
Joint Plan Review Aequired: Finishes: S I S [ 1 Demoiition —_—
[ ] Elec. [ ] Plumb. [ | Fire Energy _ . S l\ ] Miscellaneous
SUBCODE APPROVAL_- Mechanical R [ ] Fence Height
[ 160 )C(‘DCE % o —— { } Fffo': Sa. F.
Date: - (41 Other = = = =
Approved By: ¥ Final — Y 27 '/f.“f"‘-r’ | | Elevator
| | Asbesios Alba!Fmenh- ) S
B. BUILDING CHARACTERISTICS {1 Other L losf o LOLT =
Use Group Presenl Proposed Est. Cost of Bldg. Work: Admlms(ranve Surcharge $__
Constr, Class  Present Proposed 1. New Bidg. $ Paid [/]/ Chack #,_,,J Sk Minimum Fee $ — —
No. of Staries 2. Alleration § —— ~ Coliected by: ___=/x.s TOTAL FEE $_ 25— |
Height of Structure A\ Fl 3. Total (1+2)8 _,_.._.:..?_
Area—Largest Floor _ 8q. FL 4
Total Bldg. Area/All Floars — Sq. Ft. af Lottt 7
Valume of Structure — Cu. FL. ;
sTotal Land Area Disturbed Sq. FL. M R

i

Dale Recelved /4/ 7/ 44
Date Issued 2./ 7/ 7/
Control #

Parmit § /79 ¥4

C. CERTIFICATION IN LIEU OF OATH

1 hareby ceriify that | am the (agent of) owner




—= FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY aﬁ NO: 1-800-272-1000.

Block - Lotp
Waork Site Locatlon 1

Owner n Fee _ .ﬂgaﬂ -ﬂ'}: A_z.; rg 2 Gh

Address < ek — ._/ —
Tele. ( | 28l aSLE

Cantractor _ =~ %____

Address s/ttt asr ST _.;_‘hefb =W, A e ——
Tole. ¢ y LYY 2GS

Lic, No. — - —
Faderal Emp. No ___or Soclal Securlly No Mﬁ;f.

B. FIRE PROTECTION CHARACTERISTICS

5
Use Group Present ___ L*‘.i__!_ Proposed___ft
Constr. Class. Prgsent ____ 2/~ Proposed Z

Heating Systems [ ] New [ ] Existing
Type: [ ] Gas | ] Oil | | Electrical [ | Solar
[ 1 Other ———— . =
Location:

Total Est Cost of Fire Prot Work $ _3. /0% ™= [ | Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ ] No Plans Required Type: Fallure Fallure Approval Initial
Joint Plan Review Requirad:

[ “T'Bidg. { ] Plumb. [ ] Elec. Suppression Test

| | Fire Plang Approved Fire Alarm Tast _— — e —
Date ___ /. .'r'.'/; —— Smoke Tesi — — e
Approved by, P Machanical | e S
SUBCODE APPROVAL TCO e = S
1 1C00 1€CO[wea Other— — B0 = -8
Date PRV ES A Other — .
Approved by: /‘7 Other =x === B

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valva Supervision
Local Alarm Suparvision
Cantral Supervision
Proprigtary Supervisian

Flammable Liquid Storage Tanks
Combuslible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Dalectors
TOTAL

Stand Plpes
Kitchen Hood Exhaust Systems

Pra-Enginasred Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Flred ppha

OTHER _4J Y BLS ) S

Date Received ~ ’—A/f:'/

Date lssued PS5y
Control 4 —
Permit # /3 P~ 7y

{ ) Capacily
{ ) Capacity
(
(

) Capacity
) Capacity

Fuel
Fuel
Fuel
Fuel

Number FEE (Office Use Only)

C. CERTIFICATION IN LIEU OF OATH

| hareby certily that | am the (agent of) awner of i -.."
record and am authorized to make this application. //f— ‘a)

)

SIGNATURE

Administrative Surcharge

Paid [ — CTraTk—# 74.’,.1;_ Minimum Fee
Collected by RSy TOTAL FEE

@» »®

23 =

UCC Form F-140A 3 Pink

1 White = Offico Caopy

2 Canary - Office Copy
Applcanl Capy 4 Hard - Inspector Copy




BUILDING
é SUBCODE

TECHNICAL SECTION

UNITCHM CONSTHRULTION
FRNHY

A. IDENTIFICATION
APPLICANT — Complete unshaded areas anly

Whan changing contractors, noﬂfv thls office

{ PERMIT NO. [

DATE ISSUED

REVISION DATE

Block ﬁ/ tot 2
LSubdivixion J

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

owrer M WICVJONTUN & cont
7L ' AN .

- i T
EF O%ED %ﬁsﬁ? 25

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record

Address

o

and | have been authorized by the
owner to make thlis application as his

F?\(J/C{?/;SH TOOLIN AL G774

Tol. { /l L A - OS50 Fra._) agent.
Work Site Address ('I'A fLJ? Loy Lic. Na.
= Federal Emp. No J N AGENT SIGNATURE J
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE QF WORK: Feo Basix Fae
Give detail description including materials used, ew Building $
dimensions, etc. 0 Addition ‘ _
Alteratlon/Ranovation
j?é. ﬁgﬁf /'_0 /O./ﬁNS O/’— Roofing E
f D CK‘ ] siding
ADO{ d'aﬂc?" f C other
Demolition
O] Miscelieneous e [T
«— Fence
[ D n
[ Elevator
D Other
SUBTOTAL |$
Minimum Building
Fes (if applicable) $
Total Building Fes
& S T (Greater of Minimum ﬂ > E EE
A or Subtotal) § L

C. BUILDING CHARACTERISTICS

Prasent

Total Building Area—All FloorlL Sq. Fr.

T

USE GROUP:
“3
No. of Stories

2
Height nf Structure _L Ft.

LSCE sk

Volume of Structure

Area—Largest Floor Total Land Area Disturbed

[0, 600

L Estimated Cost of Building Work: $

\ 3 Partiat Releases ] Prototype Procassing J

Beige = Inspactor Copy

U.C.C. Farm F-110 {8/83) Green = Office Copy White = Applicant Copy



T—] CONSTRUCTION [ e 226728
(=== PERMIT ey

UMNIFORM Cona'lluh'::ua; Subdivision
cnu

. / Permit Fee SM
“’ Fees Remitted  $
ey, kI

Cash /0lS

Tel, { ) a‘?/ -0 / Tol.{ —) L0y
Work Site Address Lic. No Collected By: 3.
= Federal Emp. No. ) LDMB: S
8 A
is hereby granted pem_lission Description of work:
to perform the following work: 5@5 ///{/_S-

TBUILDING [ ELECTRICAL v @,

[] PLUMBING [ ] FIRE PROTECTION Jec é

[] oTHER
NOTE: If construction does not commence within one (1) year ot date of ancg) or if construction ceases
for a period of six (6) months, this permit is void. | 1
Estimated Cost of Work: $ /ﬂ/ 209 \\ . W("Q K
L =t CONSTRUCTION OF gL y

U.C.C. Form F-170 (8/83)  Light Green = Office Copy  White = Applicant Copy” Yellow/Qrange = Tax Assessor Copy



BOROUGH OF ATLANTIC HIGHLANDS
BUILDING DEPARTMENT

100 FIRST AVENUE e ATLANTIC HIGHLANDS e N.J. e 07716 e (201) 221 = 1122
TO: Matthew McDonough DATE : 10/21/91
249 E. Highland Ave.
Atlantic Highlands, NJ 07716
RE : Block 4, Lot 19 - Wood Stove & Chimney

Dear Applicant,

permit number

Please be advised that on 10/10/91

189-91

Inspector.

If you have any questions please contact this office.

GVM/ddb

(1
(i

your building permit,

, was finaled and approved by the Building

Very Truly Yours,



A. IDENTIFICATION
APPLICANT — Gompleate unshaded areas only

When changing contractars, notify this office

(PermITNO, €22 = =)
DATE ISSUED __\ T4
REVISION DATE
Block Lot

LSubdivlsIon g

r(ZER‘I’Il’ll:ﬁ\‘l.'l()l“l IN LIEU OF OATH:

Ownar (2] RATTH Ly ST )9/";1 Az 2ot Contractor

Address 2 Y-G J2- s rd K as) A5

Address

LPTA L (ot ar3it 0 Yy p 0 102 Y 4

Tol (204 R - L

Tl ) 582 — XD

Work Site Address 522 2%

Lic.No./Bus. Permit. B )

o

{Complete for Minor Work and
Smali Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorlzed by the
owner to make thls application as his
L.

Feders! Emp. No, |G- 2 R0 S 05/ J

B. TECHNICAL SITE DATA

TYPE OF WORK:

List all wiring and equipment and provide necessary data

No. Item Fee No. item Feo Foo
!l /| Switching Outlots 'y H.V.A.C. Equipment S | cCOLUMN1 $
_,.I_:': Lighting Outlats Switching Devices ————— | COLUMN2 P e
3 | Receptacie Qutlats Transformers SUBTOTAL $
RAsnge/Oven ?:n::;:‘{?’:r:mtorsl Minimum Electrical Fse
— | Dryer, Elsctric {state no. and size of esch) (11 applicable) s
Water Houater, Electric Total Electrics! Fos
Heatlng, Elactric == (Greater of Minimum
——— | Switches —— or Subtotal) 3.&&
————| Llghting Fixtures —] Other
——— 1 Recaeptaclas —] Other
——— 1 Banding, Pool/Vault et A= ) =T Other
———J Service/Feadars e =1 Other
W COLUMNY & COLUMNZ & =

C. ELECTRICAL CHARACTERISTICS

USE GROUP: Present Proposed
Syste
Service: Amps Phase T\y/:)e =
Wire Volts )

Total No. of Meters:

L Estimated Cost of Electrical Work: § f:’? W, LD

O] Partlal Relgsses

D Prototype Processing

U.C.C. Form F-120 (8/83) Grean = Office Copy

White = Appllcant Copy

Purple = Inspecior Copy



g

—
PN,

BAY)
%

A. IDENTIFICATION
APPLICANT — Complete unshaded aress only

Whan changing contractars, notify this otfice

( PERMIT NO. _ 226 32 = ¥
DATE ISSUED __Seeliy 2] (95T

REVISION DATE

Block
A Subdivision

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Owner /?:p/? 2T e ST )fpl'ﬁ/.’- Lo/4 contractor
Address 2T 22 Ja o/ An o) SAAE . pddres
LA (I G ¥o p AT 102 Y g

LTAW AN A

7 J owner to make this application as his
Tol {2l R = Pt Tl 583 -8L 80 <a
Work Site Address 5 22 2970/ Lic.No./Bus. Permit, —2 2 7.3 -
Ui Federal Emp. No,_[ Q77— 2 -0 % O & J\ AGENT S\GNATURE

Small Job Only)

| hereby certify that the proposed work
is autharized by the owner of record
and | have been authorized by the

B. TECHNICAL SITE DATA

List all wiring and equipment and provide necessary dsta
TYPE OF WORK:

No. Item Foe No. item Foe Fee
e f,-. * | Switching Outlets s H.V.A.C. Equlpment $. COLUMN 1 $
K7 | Lighting Outlats Switching Devices COLUMN 2
| Asceptacle Outlats Transformers SUBTOTAL §
Range/Oven Motors/Generators/ 4
Compresors Mlnimupl Elactrical Foo
—— | Oryar, Electric e fstate no. and size of sach) {1t applicable) $
Water Heatar, Eloctric Total Electrical Fos
Heating, Elactrlc e (Greater of Minimum
—_— L (4}
T il or Subtotal) S._é.__'_o_o_
———1 Llghting Fixtures =] Other
—— 1 Receptacles = Other
=1 Bonding, Pool/Vault ST s ) =—=—"1 Other
.l Service/Feaders P — Other
LUM) e
L COLUMN 1 COLUMN2 & g

C. ELECTRICAL CHARACTERISTICS

USE GROUP: Present Proposed
| Syste
Service: Amps Phase T:,l:m 5
Wirl
Wire Volts Mm&?gd

Total No, of Meters:

L Estimatad Cost of Elsctrical Wark: sM

] Partial Realeases

D Prototype Processing

U.C.C. Farm F-120 (8/83) Gresn = Of{Ice Copy  White = Applicant Copy Purple = Inspector Copy
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| TECH

Resolute Acclaim

| SHEET

Resolute Acclaim Clearance

UNPROTECTED SURFACES

Parallel Insuallations

| Comer Installations

Parallcl Install ations

Comer Insiallations

St ye ce Side Rear | Comer Side JResr | Comer
"rlﬁﬁ.’ﬁ&l‘aﬁiél&"'f} (Al 0%0mm) () 24" 610mm) | (C] 15 0RO mm) | D18 Q00 meny ¢ [EN13% (330 A |17 & 200 mm)
Top exit, tar h's only [G) 157 (380 mm)  [H) 24" (610 mm) | (1] 15" (380 mm) | (T} 8" (200 mm) K113 @330 [L] 8" (200 mm)
Top exil, rear & IM] 157 (3%0mm) [N) 15" (380 mm) | [O] 15" (380 mun) | [P} 8" (200 mm) 1197 (230 mm) | [R] 8” (200 mm)
connecior shiclds
Rearexil, rear b s, anly IS]15" (380 mm)  [T]10" 250 mm) | NA [U] 8" (200 mm) [V]7" (200 mm) |NA
Chimney Connector All Installations All Installaucns =
Clearance T T T — =
No heat shields 23" (580 mm) 127 (300 mm)
Connccler heat shields 14" (360 mm) 8" (200 mm)
Front Clearance to | == . AMibsalaions B —
Combustlbles 48" (1220 mm)
) R A ST S T
Unprotected Surfaces -« Protected Surfaces

The specitications and clea
Betore beginning any installatio

rances Included In this tech sheet are for
n, consult your local authorized Vermont

preliminary planning purposes only.
Castings/Consolidated Dutchwest dealer.

Page 12—Hearth Planning Guide

200-1107



HesoluteAchalm . SHEET

000 Sl .

sl A i g bt e 23N

‘Minimum Wall Shield Requirements for Some Common Resolute Acclaim Installations

A. 48° (1220 mm)

B. 36" (910 mm)
~g
A rear-exit stove with reduced rear wall clearance A top-exit stove with reduced rear wall clearance
only. only. A 26" wide section of rear wall shield must be
centered behind the connector.
A. 26" (660 mm) A. 26° (660 mm)
B. 23" (580 mm) B. 44° (1120 mm)
C. ¢4 (1120 mm) C. 36" (910 mm)
D. 36" (910 mm) D. 36" (910 mm)
E. 11° (280 mm) E 5 (130 mm)
F. 43* (1090 mm)
G. 47" (1190 mm)
\Eleazed 1" (25 mum) LT\ eleiaad 1* 25 mm)
A top exit stove with heat shields on both the stove A top-exit stove with reduced rear and side wall
and the chimney connector. Reduced rear and side clearance. Wall shields must meet at corner. O‘M S’ /

shiclds meet at comer.

wall clearances. The chimney connector heat shield
must be exactly 28", Note that rear and side wall y
KiC
s Yy L. Al N

Fireplace Installation Clearances

] F—5— 1

é c
Fireplace Mantel and Trim Clearances / b

Protected Unprotected ’”
A. Mantel 34" (860 mm) 40" (1020 mm) i “7/?
B. Topmim 31" (790 mm) 31" (790 mm)
C. Sideteim  8°(200mm)  11* (280 mm) Unl!?:_Sme- , 'C;;;ﬂ' ;
Ventilated shiclds (non-combustible) shields installed on ﬁ vy 41* ll?.OnfnnmJ
non-combustible spacers 1* (25 mm) away from the C 16 18* (460 mm)
combustible surface) may be used to reduce clearances. A D. & 6° (150 mm
mantel shield for the Resolute Acclaim must be ar least E P 6" (150 mm,
48" (1220 mm) long, centered over the stove. Side trim E. 10° 10* (250 mm)

shields must extend the full length of the trim.

The epecifications and clearances Included (n this tech sheet are for preliminary planning purposes only.
Before beginning any installation, consuft your local authorized Vermont Castings/Consolidated Dutchwest dealer.

Hearth Planning Guide—Page 13



BOROUGH OF ATLANTIC HIGHLANDS
100 FIRST AVENUE
ATLANTIC HIGHLANDS
NEW JERSEY 07716

Cffice of the Code Enforecment Officer Tel. (201) 291-1445

ZONING PERMIT
BLOCK 4/ DATE OF APPL /"/7/;"/
LOT [ 7 ; APPLICATION ¢ b2 -5/

) .
ZONE -2 : DATE OF PERMIT ' 0/ ’/;f/

PROPERTY LOCATION 249 //,,/Z;.T/ A
l"-
PROPERTY OWNER i e . h,,.,/,;,,,/;yfy»_,

TELEPHONE ¢ 26/ 05¢4

This {s to certify that the above described premisis together with any building
thereon, are used or proposed to be used as or for: /Q?/;ffé/

Which 1is a:

X Use permitted by Ordinance.

Use permitted by variance approved on sub@éct to any special conditions
attached to the grant thereof. _
VALID NONCONFORMING USE as established by( ) finding of the Zouing
Board of Adjustment, or ( ) by the undersigned zoning officer on the
basis of evidence supplied by applicant as specified on the reverse
hereof. Also specified on the reverse hereof is a detail statement

of all aspects of the nonconforming use. .

There is a nonconforming structure on the premises by reasen of
insufficient ( ) setback, ( ) side yard , ( ) rear yard,

( ) other (specify),

There is a proposed structure on the premises by reason of insufficient

-_— ( ) setback, ( ) side yard, ( ) rear yard , ( ) other epecify,
. A4 4 A yA i L
e o Jtepenp Jlappd e L?

_ﬂ//r

aomm(om



/-
Date Received 2~ 7/@/

BUILDING so focaed
SUBCODE Dute aeusa 70./7/97
TECHNICAL SECTION Permit # /5})?; 9/

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, :
| hereby certify lhat | am the (agent of) owner

Block " | - } - of recard anq,;rn ayhonzed to make this application.
7
Work Site Local ‘r ~ "Jﬁ“-‘” LAATR [<ak 45
B : # i L r-n ra” 7
L “\ .

Owner in Fee

D. TECHNICAL SITE DATA

Address g:,,‘:, 4 — DESCRIPTION OF WORK /:;\j/ (?ﬂ-v*'-?*?
S 29 = D55 = pnd St ¢ FN ¢

Cantractor /K - Q{_, XA O,

Address S

WA — -

Tels. { ng,/,s_ Jui_f'}-§

Lic. No or Bldrs Reg. No. R

Federal Emp. No. __ or Sacial Security No. £74G 9’}’9]{/ ?//

JOB SUMMARY (Office Use Only) (Oftice Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE

[ ] No Plans Req _ Type: Fallure Falure Approval Initial i} pi (lewjBiidigg 8

LT Al /472-91 giar Footing — j| JIj Addition

[ ) Footing R Faundation I R [ AHB”’“O”V I

[ ] Foundation . Slab — [ 1 Roofing —_—
[ ] Frame . Frame — . — —_— —_— [ 1 Siding S N p——
[ ) Other ___ . —_ Insulation S S— L) BChes

Joint Plan Review Required: Finishes: i i I gt (] ngolmon —
[ ] Elec. | ] Plumh, [ ] Fire Energy _— — _— [kl el .

SUBCODE APPROVAL Mechanical B — [ ] Fence __________ Height —_—
[ 1CO[ JCCO[ |CA TGO —— v — = - [] Sgn——_SqFt —_—
Date: Other S S [ 1], Pool e —
Approved By: Final L R | ] Eievator —

[ ] Asbeslos Abatpm —_—

B. BUILDING CHARACTERISTICS 4 = {1 Otnor —'ﬁmm e

Use Group Presaent 1. Proposed Lﬂ— Est. Cosi of Bldg. Work: Administrative Surcharge $___
Consir. Class  Presem 47 proposed __ /% 1. New Bldg. $ Paid | - Check fi, f.ﬁaﬂ_: Minimum Fee §

No. of Slories 2 2. Alteralion § ——— Collected by: TOTAL FEE S 2T
Height of Structure _._&T____ Ft. 3. Total (1+2)% M N -
Area—-Largest Floor Sq. Ft.

Tolal Bldg. Area/All Floors ——Sg. FA - T

Valume of Structure . Cu. Ft

Total Land Area Disturbed — — sq R UIGE: Fonn EIN0AN  _tohemOocoy (2 CumrmOlies Goory




[ | G ﬁ /g ]
BLOCK St ( Lot E L QUALIFICATION CODE ADDRESS (SITEP/ 5}%7 %/{J/‘a RMIT NO. )LI Ly J ,, .{
V. FEE SUMMARY (far office use only)
—
| CONSTRUCTION PERMIT |~ ' ) | Upome | vpane
em—— uilding |
NEW SEREET 2. Electrical i
APPLICATION : Bt 1
4 Fire Prolection I
c I, 0, 18 {op IV, V1, and Vil 5 Elavator Devices
6 Subtatal E ]
1. IDENTIFICATION /%’ e 7 Less 20% for
1 Propsed Work Slte at . ; f Stale Plan Raview
2. Name of Owner in Fee. Tl [ 7 ) A TS 8. Subtotal $ 4
: 8 DCA Traming Fee 1
gddies e R v 10 Sublotal 1
11. Cent. of Occupancy |
3 Ounershipin Fee — Publipeygon-Gontratiify 12 Othar |
4 Principal Contractor: Tel. { ) 13 TOTAL 5 i
Address Unlon, NJ 07083
License No OR. if new home, aumams?-zaas Exp Dale V1. BUILDING/SITE CHARACTERISTICS (office use anly)
Federal Employee No as, BDB ] 807 FAX: ( ) 1 Number of Stores
5 Architect or Tel () 2 Heighl of n
d 3 Area — Largest Floor sq. fi
Address ) F= 4. New Building Area sq.
e R “-"”2";5;‘99 ol Work MLLMM— S Volume of New cu. it
Tel FAX ( ) 6. Construction (
7 Total Land Area Disturbed sq ft
8 Flood Hizard Zone
9 Base Flood Elevation [}
10. Wellands yea
no
11 Max Live Load
12 Max Occupancy Load
OPT!O ;WGMu ]
\l. PROPOSED WORK Est Cost [~ Fians 6T Rﬂieclhﬂ Fo | Tesubmission Dites T VIl DESCRIPTION OF BUILDING USE
1 3 Minor Work Recd by Rec'd Date Dm viewer | Approval Rejection Viewer A RESIDENTIAL
2 ] New Buiiding 1.5 ;ntals {R-1)
2 2 _. MuRi-Famlly (R-2)
A Add"b," 7 = 3 7 Two-Family (R-3) BOCA
4 T Afteration 2, % 4, 11 Two-Famlly (R4} CABO
S 3 Fire Protection 5 J One-Famiy (R-3) BOCA
6 CJ Plumbing 6 L1 One-Family (R-4) CABO
7 [ Electrical No. of dwetling units:
8. [J Elevator Davices Bafore C
8 [ Asbestos Abat Subch 8 After C
10 (1 Lead Hazard A Net Gain or Loss
11._[] Demolition Z P B NON-RESIDENTIAL
r . "
TOTAL COSTS {','/ 24| ['v. DoES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? HSClERrcicllse
1.C e LiRs/ 5 C Cross-C 2 Use Group
1ll. DO YOU WANT: (optional) DumbwalteraiMoving Walks ;] B Hazardous Uses/Places of Assembry
2. C High Pressure Boilers 7 Sprinklers
¥, Bl a O Pressure 8 ([J Smoke Control Systems in Gpen Wells 3 Change in Use Group. indicate Farmer
2. [ Protatype Proceseing 4 O Raetvigeration Systems 9 [ Underground Storage Tanks

[, -




BUILDING SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000

Blotk — . i

[a}

Code

Dale Recewved

Control #

Dale lssued
Permit #

L

Work Site Location P

L
Vi ids il Ve B

--C <
OHH-0S

7 i i v A A &
Owner in Fee NeTT [ o Dores <

Y . TEC DATA
Address ('_24—4..'//‘- D. TECHNICAL SITE

el an e Moticon-Contracting LLG DESGRIPTION OF WORK
Tl (AL DL ick Tertace .
Contractor Unlon, NJ 07083

Address ___ IV ;- } .9.0_.335.3!?'2(_\"‘_36 s =
Fax: 008-064-6607

., - F@FEEIGQSEBB’

yz

Tel (
Contractor Licensgtio of Builder Registration No [ SV e 7800
Federal Emp K
4
JOB SUMMARY (Office Use Only)
PLAN BEVIEW \b“\ g~ INSPECTIONS Dates (Month/Day)
I Plans Requred B % Type: Failure Approval  Initial
- Foatog Bongig i
h oating Bonding .
: i E“;“:iu e = Foundation
oun on
——— = Slab T _— TYPE OF WORK:
[ 1 Frame —— Frame New Buildi
[ ] Other — Truss Sys /Bracing I ew” ding
. ;. . Barmier-Free (s odtien
Joinl Plan Review Required. S e — S— { 1 Rehabiftation

| IElec | |Pumb | |Fire [ ]Elevator

Finishes -Basc Layer

Woﬁng

FEE (Office UW
$ —

NRinE
ST

SUBCQDE APPROVAL Finishes -Finai = o |1 Siding

[ 1co [ 1 ¢co 11 cA Energy | | Fence_ Height (exceeds &)

Dale: Mechanical — e | 1Sign__ SqFt

- 1C0 e - 1 1 Pool
Approved by: 0"“"// — |/J- bt A 1 St pter B
Final — |~ ] Lead Haz Abatement NJAC 5:17
Bamer-Free — "t | | Other
[ | Oemolition .

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: Administralive Surcharge §
Constr Class  Presenl Proposed _ 1 New Bidg 3 — c:g_-’ Minimum Fee $
No of Stories 2 Rehabiltation 3 ; i ({ )

. 'j o State Permit Surcharge Fee
Height of Structure Ft 3 Total (1+2) § TOTAL FEE
Area — LargestFloor ____ Sq Ft -

New Bldg. ArcalAll Floors _ Sq Ft
Votume of Now Giruct Cu. Ft UCC FTI0(rev 0703)

Tolal Land Area Di




ELECTRICAL SUBCODE
TECHNICAL SECTION
A IDENTIFICATION—APPLICANT: COMPLETE AL

v am——

PPLICABLE INFORMATION WHEN CHANGING

CONTRJ\CYO , NOTIFY THIS OFFICE CALL DIG NQ: 1-800-272-1000
Lot 3 =) Code
wapy o Z21 5 i%f oY
cetriic ZA R o777
Owner in Fea: _Ad AlATCL ¥ &
tol (734 _ESG -2l emandJ"'ﬂc 4(‘6’?&?;’[70.@' i
Address
e, rscpalty ‘?
Contractor: Tel (_€4). 7 ____él_i
Address _LF_-L&_JEU f L
c License No *ﬂi’f‘ e Exp Dale 3-3/-09
Home Improvamant Contractor Regisiration No. or E ption Reason (i apphi )i _
Faderal Emp. ID No =i FAXe (= )V .
B, ELECTRICAL CHARACTERISTICS
Use Group Presen! Praposed _
| |Pole/Pad # [ ] Temporary | 1Ower
Building Occupied as Utility Co ____
Esl Cost of Elec Work § ————
JOB SUMMARY (Office Use Only)
N NS }
PLAN REVIEW Date  Initial INSPECTIONS Dales (MonthfUay|
[ ] No Plans Required ype: Falure Falure  Agproval  Initial
) ) ) Rough —_— e el
Joint Pla'n .Rsv»ew Required ‘ Barmier-Free - 1. 7 —
[ ] Building [ ] Plumbing Trench R o
[ 1 Fire { ] Elevalor Temp. Serv o o o
[ 4 Elec Plans Appraved Consti Serv . o
Dale: _W’(. TCO e —
Appraved by ?-Lm Other _—
23R TFw FrH T,
B«nser Free = —
SUBCODE APPROVAL
1 Tco [ 1ecco | lca Temp. Cut+n-Card Dale Issued ___ S
Final Cul-in-Card Dale Issued — ___
Date: X_zl? 6/ Annual Pool Inspection _— - =
Approved by Ls ke Date of Grounding and Bonding
Centification

UCC F128 pav 12005}
Internal versor

Apphicanl When sutymilbng this form 16 yous Local Consiruchen Cude Entormement Ofhea please pruvads o e
onginal plus threa pholocopas

Dute Received
Lunhol #

\-1>-O'!
Olle- O

I hereby certify thal | an |be (agenl of) uwner af record and am authonzed 1o make this
applicalion and perform the work litsied oh this application

Dale Issvau
Pernul #

Y L
Applicanl’s Signalure/Conlractor’s Seal and Signature

f Licensed Elec, Contractor | ] Certifd Landscape Irnigalion Contr | ] Exempt Applicant
D. TECHNICAL SITE DATA

QryY. SIZE ITEMS
Lighting Fixiures
Receplacles
Swilches
Datectors
Light Polas
Molors——Fracl. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F A C. Pane{

FEE (Office Use Only)

TATAL NUMBERS %
Pool Permitiwilh UW Lights
Slorable Pool/Spa/Hol Tub

KW Elec Range/Recsplacle

KW OvervSurface Unit

KW Elec Waler Healer

KW Elec Dryer/Receplacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unil

HP/KW Space Heater/Air Handler
KW Basaboard Heal

HP Motors 11+ HP

KW Translormer/Generalor

AMP Servica

AMP Subpanels

AMP Motor Control Center

KW Elec Sign/Oulline Lighl

sﬁ.- B il T R 2 %

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §




ELECTRICAL SUBCODE
TECHNICAL SECTION

A |DENTIFICAT!ON—«APPLICANT OMPI ETE ALL A[’P\ ICABLE INFOhM/\TION WHEN CHANGING
INTRACTORS RONIIY THE z CALLUT ¥ DIG N 1-800.272- 1000

-

Chualig ol

q
Sll-lc\ & \'\\S\\L\t\{) Q\..)‘x

- Baedholhy TVapch
244 € Mahlans Bae GO Waaghlano s

73 19 -uawy
3 Swandon Ex R oi\ Ca e
s W D Hollows 20

Bank | OTMI0)

131 W'71-3835

w130 Mool 3900 Lap

- -0\
B ELECTRICAL CHARACTERISYICS

I i1 Temporary i ] Other

riress

73 @N-3IT%
1z)ai ]u%

Present Prapased

Hae Growg:

TG W\ g‘t\\lc..nu,gg.,m ;

bas . Uty Co
Chee work 5 )RR -
[ JOB SUMMARY (Office Use Only)
I i 1t A . o INSPELTIONS Dates (Month’Day)
Truaprd Type mlse Faiee  Apgraval  faltia
Rougn
Sl iYan Riviow Roquired BainenFree
: Baillng { | Pumbing Tranch
(R L [ Tamp Serv
{ Eime iha s Approven Constt Sery

1co
Other

Hamar-Free
Ternp Cul-in-Card Dale tssued
Final Cut-n-Card Date Issued

Date of Groundirg andg Bonding
Cerlification

P o ool Snaek Wplastmat

Annual Poal inspechon —— - — =

Dale Receven
contral 3 L.\ — \ \_O%

Date |ssund

Foypernt &
3% OO0
C.CERTIFICATION IN LIEL OF QATH
O mly aimod ol re 4 And Aot authonead o make i
1 ETR gl
% Shbend i Al
[ | weonmad Eloc Gontiio Lol Livnedneage irrgitaan Conty I-‘ﬁ wampl Apphcant

D. TECHNICAL SITE DATA

TEMS FEF {Office Use Only)

Lighting ¥

Qary SIZE
ixlures
Recepracles
Swilches
Detectors

Lignt Poles
Motors-—Fract (1P

ALLWORK TO CONFORM TO NEC
Zdoovs MEC
o [

Emergancy & Exit Lighls
Communications Poits
Atarm Devices/F A C Pane)

TOTAL NUMBERS $.
nUW Lights
Storable Poal:Spa;Hat Tub

Pogl Permi

KW Elec Range/Raceplacie
Kyy OvenSirace Uit
KW Elec ‘Water Heater
KW Elec Dryer Receptacie
Ky Dishwasher
HP Garhage Oisposal
KW Cenlral AC Una
HP KW Space Heater/Air Handler
KW Bascboard Haat
HP Maolars 17+ HP
KW Transformuor Generator
AMP Service
AMP Subpanels
AMP Matar Conirn

| Canter

Conrach Ao Ll

W[M

Adrunistraive Surcharge S
Minimum Fee §
State Parmil Surcharge Fee §
S

TOTAL FEE
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Date Ingpector
[ ] Rough
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— . w2y~
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PLUMBING SUBCODE
pemed TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE GAI.ICUTILITI'Y DIG NO' 1- 500-272 1000
Block , Lot , '?
Qwner in Fee:

)4
o (2 _ELT ~52// e .?‘/(QC‘};(C/?!?VRZM’H" »el
Address o o
Caontracior: f;{(e% /Vy /)C-::/W % letl [C]{ ét;r&r' (S’WZ-'
ress s .Isu_. o-mal FYE ALY e
- e i

Contractor License No /fé_’_z,%___,____ —. Exp Date _

Home Imp Ci it Na orE i Beanon (F applicabbo)

Federal Emp. 1D No, M ? — [ 12/';21 m /‘7?!‘5‘
B. PLUMBING CHARACTERISTICS

Use Graup Prasent e .., Proposed —

Building Sewer Size Public Sewer __ ____ Pnvale Seplic _ —
Waler Service Size Public Walec Privale Well __

Esl Cosl of Plumbing Wark  § _f@Oi .

JOB 51 RY (Office Use Only)

Dales {(Month/Day)

PLAWREVIEW INSPECTIONS = Eail a | nhial
Allure alure rova nitial
[#] Mo Plans Requeed Type: . "
! . . Shb e e—
Joint Plan Review Required "
o ) o Rolaq‘l:“ R f73:
| | Building [ ] Eleclric "vv?(-—-"
er — ——aa - [N
[ | Fira Elevalor Sewer A R o
| Plumbing I"waAppmved Fixtures o —
Dalg 12 '13-¢ )
Gas Equipnment - — = —
o by: Gas Piping R, ==
SUBCODE A L.PGas Tank L = =
11 [ 1 cA Fuel Oil Piping — —— —
Data Solar —_— S
; ( —mwo____ ___ __ "

C. CERTIFICATION IN LIEU OF OATH

| hareby certify that | am lhe {agent of) owner of racord and am authorized

lo make@liuﬂ nd porhﬂy tha work lisled on this applicalion
pplicanl’s Signature/C 's Seal and Signature

@,fucensed Plumbing Contractor [ | Exempt Applicant

0. TECHNICAL SITE DATA (List of all fixtures.)

r4
[e]

| NIIH\%.‘IIIIHPHK

|
|

R |

UCC Ieyes 1205
Irterrad vormon

FIXTURE/EQUIPMENT

Waler Clasel
Urinal/Bidet

Balh Tub
Lavatory

Showar

Floar Drain

Sink

Dishwasher
Drinking Founlain
Washing Machine
Hose Bibb

Date Receivad \ - l }4 () —7

Conirol #

o (|0 (O

FEE (Offica Use Only)
$ -

2s. 00
“ds. o2

2e 00

Water Heater ';M"“f&?" o |

Fuet O Piping

Gas Piping

LPGas Tank

Steam Boller

Hol Waler Boiler
Sewer Pump
interceplor/Separalar
Backflow Preventer
Greaselrap

Sewer Connection
Waler Service Conneclion

o:msiéf%ﬂh—__ ?Zm / V_alio__ 2.

Gther _

= Jzo-a

Administralive Surcharge § —

Minimum Fee § o

Slate Permil Surcharge Fee $

TOTALFEE § —

Azphcan! Whan Suomittivg this torm to yond | ocal Consizucion Code
Entorcsmant Office plaasa provide one onginal plus thrsa pholocopies




——| FIRE PROTECTION SUBCODE
==1 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION 'WHEN CHANGING

CONTRACTL
Biock

){$ NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-

Qualifica

Ownerin Fee -I\'\Q\;q\ I -_1_\{‘-“1';_5_\ —
Address QL‘(] E_ \-\w\\hg\n e, Gl

o TR bl € CL‘ wan -

Contractor Tl_flmh AN “'U@ .L..!\\_QJJ LN.. [

Adgess AV SACAPY Hottee RO
o o o

Tl {TAA ) fe™- IRAS

Fire Profection Equipment NJ Div of Fire Sale(y Pennil No

Fire Protection Equipment, NJ Div of Fire Safety Instailer No.

1000
fion Code

1a .
Work Site Locatongl G, & \-\\t,h\ur\u_nil\ﬁ_ [SES T S N TN

L Manenos . GInf

T 73aL v e =308

C. CERTIFICATION IN IJE.-' QF OATH
| hereby certify thal | am theY 3
lo make this applicalion

EH b
{ | Certiied Conlracior

et 1 -(1-0F
i O ¥-000T

kst el

I)l Exempl Applicant

D. TECHNIGAL SITE DATA |
DESCRIPTION OF WORK:

WAoo\ Regplatamoy

VRPN L asian
Water Su| ply Source

Revoova | Trokase \ ol sv.-.'mc.a..

SN -CGontaaeh ho e, ~y

Method of Alarm/Suppression Systom Suporvision

Fire Alarm Contractor No - .
Federal Zmp No aa_aa b-ao\t'\ -
B. FIRE PROTECTION CHA TERISTICS

Use Group.  Present _7_==" Proponed _

Conslr Class' Present Pipposed
Ag (

Localion of Panel

Healng System [ | New f } HVAC

Type [ 1Gas | 1] [ [} Solar [ INew
[ ) Other _ _ o S e T e

Localion

Fuol Storagoe Tanh:

Fuel Type [ }Ftammabie on | | Combustibie Capacity
T0|d| Cosl of Fue Protemlon Wark § \33% _—
INSPECTIONS

JOB SUMMARY (Offico Use (E"r,r"‘r
PLAN REVIEW

[ ] No Plans Reguired

Joint Plan Review Required

Type Failure
Adarm Syslem

Suppression Sys

[ | Bulding [ | Plumbing Sandpipe o
| ] Electne Elevator Fire Pump N
[ 1 Fie Plang i Pre-Eng System o
Date __ /\pfﬂf} Mechanical o
Approved by, % . Smake Conlrol o
SUBCODE APPROVAL TCo

FlamiCombus! Tanks _

Il Jce [ ]cco ([ ]ca —
Dale Fireplace Venling o
Approved by Finai [
Other o
UEC FIel pov 1)

Irtemel yernon gl ek Vo e

Fire Alarm Systern;| ] New

on [

[

Fire Suppression/Standpipe Syslarn

| Exisling

Lacation of Main Canlrol Valve

Dates (Month/Day)
Failure

Approval

] Existing

[nihal

Flammable/Combustible Tanks
Alarm Systom
| | Systerm

GO Detley

e e

., Envetegh )

Supervisory va

Signaling Devices [i # . homdsirotes, bells)
Olher Devices .
TOTAL

Suppression Syatems

FrePump ____  GPM Type ___

Dry Pipe/Alarm Valves
Pre-action Valves
Spnnkler Heads (Dry and Wet)
Slandpipes
Pra-engineerad Systoms
Wel Chemical

Dry Chemical

C()_( Suppressian

Faam Suppression
FM200 Suppression
Othet

Other Syslama
Kitchen Hocd Fxhaust Syslem

Smoke Cantrol System
Fired Appliances [ | Gasor [ ]
Fureplace Ventmg/Molal Chimney

Other v oo

Administrative Surcharge §

State Permit Surcharge Fee $

Apphcart When suomnting ths Iom o your Local Construciion Tode Erdcraement Cica please proride ore

Tarbon Monoxide (CO) al required
1 110w nitwbecdnstalled in lhe unmedi te vicmity of

NUMBER FEE (Offlce Use Only)

shall be
ofjh__, .

Mwumum Fes §

TOTAL FEE § __




PLUMBING SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTFU\CTORE* NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Riock
Work Sile L acalion

Qualification Code

P & I
Qbiﬁ_ﬁ_}_\_,,h\,am_ﬁ.\& AN ‘-\x,}l\\hu\ﬁq

Owner n Fee _&m;_\\

s

Address |y & L—.\ay&\&\n“.ﬁm&_ﬂGl__'ar\..;hh,u.\o...a S

T (132 ) S-Sy

Adidre
FUR N oy Ly [ o

Contracter X, m\m\_i_\m;l_c.u___“ﬁ-
S

\

Tal r%&_l LT AFAS

Cantractor License N, Izlh.ﬂ.ﬁ.ﬂ_ﬁg

X (73 ) el - A8

‘t: e r2imles

Federal Emp No. s —x — R
B. PLUMBING CHARACTERISTIC
Use Group Proscent = Proposed === ——
Building Sower Size Public Sawer — Privale Seplic _ Pt
Waler Service Size Public Waler ___ Private Well _ ——y
Est Cosl ol Plumbing Wovk s 1 A e = = _
JOB SUMMARY (Offico Use Only) Dates {(Mon(h/D:
PLAN REVIEW INSPECTIONS . a,e o .
. Failure  Failure  Approval Initial
[ ) NaPlans Required Type:
Joint Plan Review Required . _— e
{ ] Building [ | Electric Rough _ —
. Waler — —— -
[ 1 Fire [ Elevalor Sawer _ _
[1® Pla, vod Fixtures M Gie
Dale: _ k. A/ Gas Equipment .
Approved e e Gas Piping _ e — —
SUBCODE APPROVAL LPGas Tank — e’ —_—
{ CA Fuel Qil Piping F— — [
Dale*f / gs Solar — — —
Approv TCO — - _— —

C, CERTIFICATION IN LIEU OF OATH

| hereby cerify that | am the (agent of) owner of record and am authorized

to mv 1his application and perfo waork lisled on this applicalion
Aoy Q AN
Applican¥s Signature/Conltraciar's Seal and Signature

{ | LiceMsed Plumbing Contracior

LT Exompt Agplicant

O
W () -0007

NO FIXTURE/EQUIPMENT FEE (Qlfice Use Only)

Water Closel S
Urinal/Bidel

Bath Tub
Lavatory
Shower =
Floor Orain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Healer
Fuel Oil Piping
Gas Piping
LPGas Tank

Date Raceived ‘ -
Control #

Date Issued
Permit 4

Steam Boiler

Hot Watar Boiter

Sewer Pump
Interceplor/Separator
Backflow Preventer
Greaselrap

Sewer Cannection

Water Service Conneclion
Sla:is

Lot el Comecs Rplumank
Conrce ateria 2ausdhny ping

%.mo-&/ Tnabead | | Adminisirative Surcharge $ —
Minimum Fee $
Slale Permil Surcharge Fee $
TOTALFEE $
ucc F1I0 1 Wivie = Inspecior Copy 2 Canary = Office Copy

(rev 0104} 3 P = Offcm Copy 4 Gead = Aopacant Copy



